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Torsion of the Fallopian. Tubes.— Praeger (Archivf. Gynalologie, Band 
Iviii., Heft 3) collected twenty cases, to which he adds two which came nnder 
his own observation. He explains this relatively small number by the fact 
that the pedicle is rarely sufficiently long to allow it to become twisted. In 
order that this accident may occur it is also necessary that there should be 
a cyst or neoplasm of the tube confined to the distal portion, and that no 
adhesion should be present. Torsion is accordingly most common in con¬ 
nection with hydrosalpinx. As regards the immediate causes of torsion, 
these are the same as in the case of ovarian tumors. Hemorrhage into the 
tube and sac result, as in ovarian cysts; the blood may escape into the peri¬ 
toneal cavity. Necrosis, infection, and peritonitis occur secondarily. The 
clinical symptoms, prognosis, and treatment are practically the same as in 
ovarian tumors. 
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Vaginal Caesarean Section.— Duhrssen (Berliner Minische Wochenschrift, 
1899, No. 6) reports the case of a woman suffering from fatal cardiac lesion, 
who was pregnant, and in whom the cervix was undilated and the mouth of 
the womb closed. As it was feared that the mother would die before the 
child could be delivered, Duhrssen performed vaginal Cmsarean section. 
The result was the delivery of a living child, followed by the speedy death 
of the mother. The operation consumed but twenty minutes, and the child 
was delivered in five minutes after the beginning of the operation. 

PoBt-mortem examination showed that the patient perished from advanced 
mitral disease, accompanied by rapid dilatation of the ventricles. Duhrssen 
considers this method of operating most advantageous when delivery must 
be very rapidly accomplished. 

The Clinical Study of Puerperal Fever.—In Hermann’s clinic Peiser 
has investigated a series of cases in which no vaginal douche nor intra-uter- 
ine douche was given either before or after labor. The number of cases was 
2701. In so far as possible no vaginal examination was made, but pelvim¬ 
etry, palpation, and auscultation were carefully practised. Most strict exter¬ 
nal antisepsis was carried out, and nurses and attendants were changed as 
seldom as possible to avoid confusion. 

The practical conclusions from his cases, which include operative as well 
as normal births, are strikingly in favor of the treatment employed. The 
mortality was 0.55 of 1 per cent, from all causes. When these cases were 
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analyzed it was found that none of them had been infected in the hospital, 
and of these only a small portion died of septic infection. The writer 
believes that stringent sepsis, omitting all interference with the genital 
organs, gives the best possible results .—Archivfur Qyndkologie , 1899, Band 
lviii., Heft 2. 

A Comparison of the Eesuits of Symphysiotomy and Caesarean Section. 
—In the Archiv fur Gyndkologic , 1899, Band lviii., Heft 2, Abel gives the 
results of the Caesarean operations and symphysiotomies in Zwiefel’s clinic 
at Leip3ic for seven years. Fifty-two Caesarean operations were performed 
and twenty-five symphysiotomies. 

In judging of the permanent results of symphysiotomy it is noticed that 
the slowest recoveries occur in those cases in which there is a decided 
disproportion between the size of the child and the pelvis. The sym¬ 
physis was closed in some cases with catgut, in others with silk, and in others 
with wire, while no suture material was employed in some. It was found 
that cases treated without sutures did better than the others. Some motion 
remained in the joint after operation, but not enongh to interfere with the 
patient’s movements. The healing of the soft parts had a greater influence 
upon the recovery than union in the symphysis itself. None of these 
patients had the slightest inconvenience in walking or in working afterward. 
In most of them the pelvis was larger than before the operation. 

The results of Caesarean section were equally good. Hysterectomy wa3 
not performed, but the uterus was sutured and allowed to remain. In 
repeated Caesarean sections it wa3 sometimes unnecessary to open the peri¬ 
toneal cavity because of adhesions between the uterus and the wall of the 
abdomen. Repeated Ciesarean sections were successful and followed by 
quicker recovery than the first. 

As regards the children born by these operations, there was nothing in the 
node of birth which affected the child. Many of them, however, were born 
of unmarried mothers, and having little care perished from lack of proper 
nutrition. 

When the results of the two operations are compared, both are found 
equally good. Abel also raises the question as to whether the power of 
procreation should be removed in patients with highly contracted pelves 
upon whom an operation is necessary for the delivery of the child. Unless 
the patient requests this it should not be done, in view of the success attend¬ 
ing repeated Ciesarean sections and symphysiotomies. 

Pregnancy and Myoma of the Uterus.—In the Ccniralblatl fur Gyna- 
Lologic, 1899, No. 31, Chrobak reports a case in which he performed total 
extirpation of the uterus for pregnancy complicated by a myoma as large as 
a child’s head. An attempt was made under ame3thesia to push the tumor 
up out of the pelvis, but this was followed by symptoms of peritonitis, and 
Caesarean section and hysterectomy were at once performed. Mother and 
child made good recoveries. Schauta also reports two cases in which preg¬ 
nancy was complicated by these tumors. In the first, operation was per¬ 
formed because the tumor grew rapidly and occasioned great suffering. In 
the second the myoma was in the cervix, and was an obstacle to birth. 
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Rontgen ray pictures were taken of both cases, and serve to illustrate the 
diagnosis of the position of the tumor. In each case the uterus was entirely 
removed, and the only difficulty experienced lay in the great blood-supply, 
which required careful control. 

A Case of Congenital Diastasis of the Symphysis Pubis.—At a recent 
meeting of the Obstetrical Society of Vienna, Schauta reported a very 
interesting and rare case: The patient had a separation of the symphysis 
pubis of 2 cm., which was congenital. The bladder, however, was normal, 
which is not common in these cases. When the symphysis is deficient the 
bladder is almost always only partly developed. The patient gave no history 
of illness or injury, and had borne one child in normal birth without compli¬ 
cations. She made a good recovery from this labor, and had no difficulty in 
walking either before or after labor. She had never had pain in the region 
of the pubis. There was no evidence that caries had ever attacked this joint. 
On examination the separation coaid be plainly felt, and the ends of the 
symphysis Beemed rounded. The pelvis was symmetrically contracted, 
although not excessively so. There were no signs of rickets. 

In the discussion upon this remarkable case Ludwig recalled a patient 
who had placenta pnevia and rupture of the uterus, with separation of the 
symphysis. The patient died in labor, and the ends of the joint were found 
separated 2 cm. It was thought at the time that this condition of the joint 
produced a pathological fixation of the uterus, which favored its rupture 
during labor. The deformity had existed in this patient for some time, 
although she had had no difficulty in walking, and gave no history of illness 
or injury. When the joint was carefully examined and the tissues were 
dissected a latent tubercular process was discovered in the joint The joint 
surface had become a cheesy material enclosed in a fibrous sheath. 

Braun recalled a traumatic separation of the pubis of from 2 to 2.5 cm. 
occurring during labor. The recovery of the patient was slow, and four or 
five months elapsed before she could walk readily, wearing a double bandage. 

The Various Sorts of Streptococci and Their Action in Disease.—In 
the Monalschrift fur GeburUhulfe und Gyndkologie, Band ix., Heft 6,1899, 
Menge and Kboenig contribute a paper giving the results of very inter¬ 
esting researches upon this important subject It iB evident that while 
many bacteria have been isolated, we still lack positive information regard¬ 
ing the virulence of species and also the conditions which especially arouse 
these germs to fatal activity. The writers have found that there are differ¬ 
ent forms of streptococci which in shape, arrangement, and facility to take 
color resemble each other very much, but which in culture growth and in 
resisting power to the oxygen of the atmosphere show marked differences. 
These properties remain constant with the streptococci through repeated 
cultures, as well as in a single culture. When the resistance which these 
germs offer to the oxygen of the air is considered they may be divided into 
two classes: First are those anaerobic streptococci which behave uniformly 
under the usual conditions of their environment. The other class consists 
of those which take a different, action under varying circumstances. 
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The susceptibility of the first class of streptococci is very great. They 
flourish in liquid and iu constant media only when present in large masses, 
which make sure the condition of anaerobiosis. Among these are those strep¬ 
tococci which when grown upon artificial material produce decomposition 
with offensive odor. These same germs are sometimes found as saprophytes 
in the vaginal secretion. In the first class are also those which as genuine 
parasites invade the human organism and show considerable vigor. Other 
germs of this class as parasites are found in human connective tissue in 
purulent peritonitis. At the point where these germs take their origin they 
are usually found divided into the two classes described. Later in their 
development symbiosis is present, and both sorts are fonnd together. Both 
varieties of streptococci have been observed in the connective tissue of the 
h uman body in purulent parametritis, and in the local secretion from the 
uterus. In artificial culture media it is also possible to produce the phe¬ 
nomena of symbiosis. 

A Case of Extreme Anemia, in Pregnancy.— Saniter reports, in the 
Ccnlralblatt fur Qynakologie, 1899, No. 19, the case of a patient in the seventh 
month of pregnancy, who was taken, without apparent cause, with a rapidly 
progressing antemia. In two weeks’ time she had been greatly reduced in 
strength and had pronounced and serious symptoms. She was exceedingly 
hydnemic, the percentage of haemoglobin was rednced to 30, the leucocytes 
were greatly increased, and the number of red cellB were reduced to one-sixth 
of the usual quantity. Many abnormal forms of red cells were present. There 
was no enlargement of the spleen or of the lymphatic glands. There was 
also no evidence of impairment of the kidneys or of the heart. The patient 
passed from observation, so that the ultimate issue of the case could not be 
determined. 

The Avenues of Septic Infection in the New-born.—An interesting mono¬ 
graph upon this subject by Fischl, of Prague, was published by Breitkopf 
& Hurtel, Leipsic, 1898, No. 220. The writer believes that septic infection 
may gain entrance to the fcetus through the placenta, the amniotic liquid, 
and the entire birth-canal before the birth. After the child is born the air 
of the room, the child’s nourishment, the hands and instruments of those 
who care for it, its bath water and incubator may furnish contagion. For 
this reason it is best not to put the child into a bath until the umbilicus has 
healed. The mother’s breast is usually an efficient filter for any germs which 
her milk contains, with the exception of a few, such as the diplococcns of 
pneumonia. 

The most usual point of entrance for septic infection in infants is the um¬ 
bilicus. Next after this come wounds of the skin received during birth, or 
some operation, as circumcision, eczema, syphilitic eruptions, and intertrigo. 
The conjunctiva is the mucous membrane most easily affected, while the nasal 
passages very rarely famish a general and serious infection. The month, the 
respiratory tract, and the gastro-intestinal tract are often the starting-point 
for a general infection of serious nature. There is very frequently an absorp¬ 
tion of toxins from these situations. It is rare for general infection to origi¬ 
nate in infants in the genito-urinary organs. 



